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6. {3 Namg of husband or wife.. eerreeeerngeee 8. (€} Age of husbnnd or wife if || and that death cccurred on the date and hour stated above. ]
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{Date received loca! registrar) { Registrar’s sigpature)
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{8 Date of oecurrence
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'STATEMENT BY LICENSED EMBALMER ' .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................ S S

working under my personal supervision.

Signed. ..

P. O. Address..]

=T 1
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMEB in his OWN HANDWRITING. (Failure to comp'~ i
the above constitutes grounds for revocation of license.) C

If this body is not embzlmed, fact should be so stated above.
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[

&
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= {¢) Name of hospital or institution: {1t outside city or town limits, wrile “RURAL"}
=
; (If not in hospitel or institulion, write streel number or location) {d) Street No (1€ rural, give location)
= {d) Length of stay: In hospital or Institution
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. Usual oce! (include pregnancy within 3 months of death)

11, Industry ol I ) \y} - PHYSICIAN

Major findings: ——
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